Section of Laryngology 1411
Mr. NORMAN PATTERSON (in reply) said that in one case in which the soft palate was adherent to the posterior pharyngeal wall and there was no opening into the naso-pharynx, operation had been followed by a remarkably good result. After the operation he had inserted two rubber drainage tubes and these were worn for a year; they had to be changed frequently. -" Section shows normal epithelium with mucous glands, beneath which is lying a portion of new growth consisting of masses of spindle cells in concentric tissue stroma. It resembles a parotid tumour but is probably of the nature of an epithelioma."
Swelling of
Eight needles of radon were inserted into the swelling and left in for one week. The swelling disappeared.
October 9, 1929.-Pathological section of portion taken from swelling of lateral wall of naso-pharynx of right side showed no evidence of new growth.
November 1, 1929.-The case now came under my care. It was thought advisable to explore the antrum in search of a new growth, despite the fact that an antral operation had been performed in November, 1928. It was discovered that the previous operation had consisted of draining a large dental cyst into the nose, and the antrum was still present but consisted of a small space between the posterior wall of the cyst and the posterior wall of the antrum. It was full of pus and was drained by removing the posterior wall of the cyst. At the end of the operation a swelling was found between the cheek and the last molar. A needle was inserted and a large quantity of straw-coloured fluid escaped. This fluid was examined and the report was as follows:-The deposit from this fluid shows red cells and an occasional epithelial cell: ptyalin is present: cultures gave a growth of Staphylococcus albus only. This swelling diminished considerably in size and gave no more trouble. Two days after the operation another swelling was noticed at the posterior edge of the hard palate and medial to the last molar. This was incised and although no pus was found, there was a cavity, extending upwards and backwards into which the little finger could be inserted. B.I.P.P. was applied to the walls of the cavity and a skiagram was taken. The cavity discharged pus for a few days and then 
